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FORM D Section OMB APPROVAL
: . UNITED STATES OMB NUMBER: 3235-0076
FEB 0 SedRiTiES AND EXCHANGE COMMISSION Expircs: January 31, 2009
. Washington, D.C. 20549 Estimated average burden
’ hours per response.....cueerrisennen: 4.00
Weghington, BC FORM D
T ﬂ@@ -
TICE OF SALg gcl;? Sffgllgglgs PURSUANT TO SEC USE ONLY
\ -
SECTION 4(6), AND/OR Prefix | Serial
UNIFORM LIMITED OFFERING EXEMPTION . SATERECEIVED
| I

Name of Offering (O check if this is an amendment and name has changed, and indicate change.}

Series A Preferred Stock and the underlying Common Stock issuable upon conversion thereof,

Filing Under (Check box(es) that apply): D Rule 504 O Rule 505

Type of Filing: m New Filing © Amendment

B Rule 506 O Section 4(6} O ULOE

A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer

o .

Name of Issuer (O check if this is an amendment and name has changed, and indicate change.)

Physician’s Management Group Holdings, Inc.

09002461

-

Address of Executive Offices (Number and Street, City, State, Zip Code)

800 Concar Dr, Suite 100, San Mateo, CA 94402

Telephone Number (Including Area Code)
(650) 358-5000

Address of Principal Business Operations (if (Number and Street, City, State, Zip Code})

different from Executive Offices)

Telephone Number (Including Area Code)

Bref Description of Business:

Investment management

TR A A

f
"g A W QUYL W )
S

Type of Business Organization
W corporation
D business trust

O limited partnership, already formed
O limited partnership, to be formed

W/ RIS

O other (please specify):
oo oM BEHTTTa

Month Year
Actual or Estimated Date of Incorporation or Organization 04 2007 | Actual
Jurisdiction of Incorporation or Organization; (Enter two-letter U.S. Postal Service abbreviation for State;

GENERAL INSTRUCTIONS
Federal:

A I A A

O Estimated

CN for Canada; FN for other foreiﬂ I’urisdiction) DE

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230,501 et seq. or 15 USC 77d(6).

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities and Exchange
Comtnission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address after the date on which it is due, on the date

it was mailed by United States registered or certified mail to that address.

When to File: .S, Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549,

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be photocopies

of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes thereto, the
information requested in Part C, and any materiat changes from the information previously supplied in Parts A and B. Part E and the Appendix need not be filed with the

SEC.
Fifing Fee: There is no federal filing fee.

State: This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted ULOE and
that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales are to be, or have been made.

If a state requires a payment of a fee as a precondition to the ¢laim for the exempiion, a fee in the proper amount shall accompany this form. This netice shall be filed in the
appropriate states in accordance with state law. The Appendix to the notice constitutes a part of this notice and must be completed,

ATTENTION

Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the appropriate federal notice will not
result in o loss of an available state exemption unless such exemption is predicated on the filing of a federal notice.




FORM D OMB APPROVAL
. UNITED STATES OMB NUMBER: 3235-0076
SECURITIES AND EXCHANGE COMMISSION Expires: January 31,2009
. Washington, D.C. 20549 Estimated average burden
’ hours per reSponse. ... e, 4.00
FORM D
NOTICE OF SALE OF SECURITIES PURSUANT TO SEC USE ONLY
REGULATION D, Prefi Serial
SECTION 4(6), AND/OR retx | | ena
NIF
UNIFORM LIMITED OFFERING EXEMPTION ) DATE RECEIVED
Name of Offering (0 check if this is an amendment and name has changed, and indicate change.)
Series A Preferred Stock and the underlying Common Stock issuable upon conversion thereof,
Filing Under (Check box(es) that apply): ORule 504 O Rule505 & Rule506 QO Section 4(6) 0 ULOE
Type of Filing: ® New Filing 0O Amendment
A. BASIC IDENTIFICATION DATA
I. Enter the information requested about the issuer
Name of Issuer (O check if this is an amendment and name has changed, and indicate change.)
Physician’s Management Group Holdings, Inc.
Address of Executive Offices {Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
800 Concar Dr. Suite 100, San Mateo, CA 94402 (650) 358-5000
Address of Principal Business Operations (if (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
different from Executive Offices)
Brief Description of Business:
Investment management
Type of Business Organization
M corporation O limited partnership, already formed O other {please specify):
O business trust O limited partnership, to be formed
Month Year
Actual or Estimated Date of Incorporation or Organization 04 2007 H Actual O Estimated

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) DE

GENERAL INSTRUCTIONS
Federal:
Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230,501 et seq. or 15 USC 77d(6).

When To File: A notice must be filed no later than |5 days after the first sale of securities in the offenng. A notice is deemed filed with the U.S. Securities and Exchange
Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address after the date on which it is due, on the date
it was mailed by United States registered or certified mail to that address.

When to File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549,

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be photocopies
of the manualiy signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes thereto, the
information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix need not be filed with the
SEC.

Filing Fee: There is no federal filing fee.

State; This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted ULOE and
that have adopted this form. Issuers relying on ULOE must file & separate notice with the Securities Administrator in each state where sales are to be, or have been made.

Il 3 state requires a payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall accompany this form. This notice shall be filed in the
appropriate states in accordance with state Jaw. The Appendix 10 the notice constitutes a part of this notice and must be completed.

ATTENTION

Failure to file natice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the appropriate federal notice will not
result in a loss of an available state exemption unless such exemption is predicated en the filing of a federal notice,




A, BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
. Each promoter of the issuer, if the issuer has been organized within the past five years;
. Each beneficial owner having the power (o vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer;
. Each executive officer and director of corporate issuers and of corporate general and managing partners of parinership issuers; and
J Each general and managing partner of partnership issuers.

Check Box(es) that Apply: 01 Promoter @ Beneficial Owner D Executive Officer O Director 0O General and/or Managing Partner

Full Name (Last name first, if individual)

Bertram Growith Capital 1, L.P.

Business or Residence Address (Number and Street, City, State, Zip Code)

800 Concar Dr. Suite 100, San Mateo, CA 94402

Check Box(es) that Apply: 0 Promoter O Beneficial Owner @ Executive Officer W Director 01 General and/or Managing Partner

Full Name (Last name first, if individual)

Gallo, Ed

Business or Residence Address (Number and Street, City, State, Zip Code)

800 Concar Dr. Suite 100, San Mateo, CA 94402

Check Box(es) that Apply: O Promoter O Beneficial Owner W Executive Officer O Director D General and/or Managing Partner

Full Name (Last name first, if individual)

Swenson, Ingrid

Business or Residence Address (Number and Street, City, State, Zip Code)

800 Concar Dr. Suite 100, San Mateo, CA 94402

Check Box(es) that Apply: O Promoter O Beneficial Owner O Executive Officer W Director O General and/or Managing Partner

Full Name (Last name first, if individual)

Drazan, Jeffrey

Business or Residence Address (Number and Street, City, State, Zip Code)

800 Concar Dr. Suite 100, San Mateo, CA 94402

Check Box(es) that Apply: O Promoter 0 Bencficial Owner [0 Executive Officer  m Director 0 General and/or Managing Pariner

Full Name (Last name first, if individual)

Drazan, Kenneth

Business or Residence Address {(Number and Street, City, State, Zip Code}

800 Concar Dr. Suite 100, San Mateo, CA 94402

Check Box(es) that Apply: O Promoter O Beneficial Owner O Executive Officer  ® Dircctor O General and/or Managing Partner

Full Name (Last name first, if individual)

Craig, Ryan

Business or Residence Address {Number and Street, City, State, Zip Code)

800 Concar Dr. Suite 100, San Mateo, CA 94402

Check Box(es) that Apply: D Promoter O Beneficial Owner O Executive Officer D Director O General and/or Managing Partner

Full Name (Last name first, if individual}

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: O Promoter O Beneficial Owner O Executive Qfficer O Director O General and/or Managing Partner

Fult Name (Last name first, if individual)

Business or Residence Address {Number and Street, City, State, Zip Code)

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.}



B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold, or does the issuer intend to sell, 1o non-accredited investors in this offering? ... s o ™
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ... S__n/a
Yes No
3. Docs the offering permit joint ownership 0f @ SINELE UMIt?.........oiiiiire e e n o
4.  Enter the information requested for each person who has been or will be patd or given, directly or indirectly, any commission or
similar remuneration for solicitation of purchasers in connection with sales of securities in the offering. If a person to be listed is an
associated person or agent of a broker or dealer registered with the SEC and/or with a state or states, list the name of the broker or
dealer. If more than five (5) persons to be listed are associated persons of such a broker or dealer, you may set forth the information
for that broker or dealer only.
Full Name (Last name first, if individual)
None.
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check "All States” or check individual SIAES) ......o.coieriiiiec ettt e e a  All States
_[AL]  _[AK] _{AZ) _ [AR] _[cal _[co] _f[cmp  _[DE] _[DBC) _[FL]  _I[GA] _[HI] _ D]
L _ [N _{1A] _[KS] _IKY]  _[LA] _([ME] _[MD] _({MA] _[MI] _[MN] _[MS] _[MQ]
_{MT]  _[NE] _[NV] _ [NH] N _[INM] O _[NY]  _[NC]  _[ND] _[oH]  _[OK] _[OR] _[PA]
- [RI - [5G _ [sDt _[TN] _ImX) [t _[vT] VAl (WAl _[WV]  _[wl]] _[WY] _I[PR]
Full name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check "All States” or check individual STALES) ..o a All States
_[ALl  _[AK] _[aZ _[AR] _[CcAy  _[cop] _[cT]  _[DE] _[DC) _[FL]  _[GA] _[HI] - D)
_ L) _[IN] _[1A] _[KS] _IKY]  _[LA]  _[ME] _[MD] _[MA]  _[MI}I  _[MN] _[MS] _[MO]
_[MT]  _[NE] _[NV] .. [NH] _ING O _[NM] _[NY]  _[NC] _[ND] _[OH]  _[OK] _[OR]  _[PA]
_ (RN _IsC] - [8D] _[TN] _(MX) Uty VTl _[VAl  _[WA]  _[Wv] _[wWIl  _[WY] _[PR]
Full Name ( Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in which Person Listed Has Solicited er Intends to Selicit Purchasers
(Check "All States” or check individual SIAIES) .......cooiiiii e e O All States
~_[AL] _[AK] _ [aZ] _[AR] -IcA]  _Jcol _j[cT]  _[DE]  _[DC] = [FL] - [GAl _[HD) _ D]
_ 1L} _[IN] - [1a} _[K3] _[KY) _[LA]  _[ME] _[MD] _{MA]  _ (M _[MN] _[MS] _[MO]
- [MT]  _[NE] _[NV] _[NH] _IN)] _INM]  _[NY] _[NC] _[ND] _{OH]  _{OK] _[OR] _{[PA]
. [R1] - [8€] _[sD] _[TN] _(MX] _[um _[VII _[VAl  _[WA]  _[WV] _[WI _[WY] _|[PR]

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)

7042271-1



C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

Enter the aggregate offering price of securities included in this offering and the total amount
already sold. Enter "0" if answer is "none” or "zero." If the transaction is an exchange offering,
check this box 0 and indicate in the columns below the amounts of the securities offered for
exchange and already exchanged.

m Common W Preferred

Convertible Securities (including WaImants).........ccomiieniiiii e es s
Parnership ITETESIS. ... imiiiiiis i bt s e e s

Other (Cancellation of Indebtedness) ... e s

Answer also in Appendix, Column 3, if filing under ULOE,

Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the apgregate dollar amounts of their purchases, For offerings under Rule 504,
indicate the number of persons who have purchased securitics and the aggregate dollar amount of
their purchases on the total lines. Enter "0" if answer is "none” or "zero."

Accredited IVESIONS ...t ere s s ass e sa et s e e bbb smeae e b st

Non-accredited INVESIONS ..ot et s skt v b etssast e s base s e m et s nnas

Total (for filings under Rule 504 only).........cciinnnmmn e
Answer also in Appendix, Column 4, if filing under ULOE

If this filing is for an offering under Rule 504 or 505, enter the information requested for all
securities sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months
prior to the first sale of securities in this offering. Classify securities by type listed in Pan C -
Question 1.

Type of offering
RUIE S05. .ot rrrseeenre e ereeeeme et sae et s nre s oot S 8h 6 R bb bR BB E SR bR e

REBUIALION A ..ot st e
REIE S04 ... e e

a. Fumnish a statement of all expenses in connection with the issuance and distribution of the
securilies in this offering. Exclude amounts relating solely 1o organization expenses of the issuer.
The information may be given as subject to future contingencies. If the amount of an expenditure
is not known, furnish an estimate and check the box to the left of the estimate.

TrARSTEr AZENUS FEES ...t s
Printing and ENgraving COSIS. ...ttt sosses st ss et et nas s brens st rnees
Legal FEES ..ottt e e e e
ACCOUNTINE FEES 1.vvereericiieet e sarns e e b b e s bbb et
Engineering FEBS.......ociiiiiiiiniiiniincnin s simr s ens e sttt e se e ben s e b s
Sales Commissions (specify finders' fees separately).....c.cooveiciniennneec s

Other Expenses {identify)

7042271-1

S

Agpregate
Offering Price

$5.000,000.00

$5,000,000.00

Number of
Investors

Type of
Security

Amount Already

Sold
$ —
$5,000,000.00
S —_
s —
) —
$5.000,000.00
Aggregate
Dollar Amount
of Purchases
$5,000,00:0.00
$ —
$5.000,000.00
Dollar Amount
Sold

5 e
3 —_
$

b3 _
s S
5 —_

$_5.000.00

$ S
$ -
$ —
S —
$__5,000.00



€. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference between the aggregate offering price given in response to Pant C — Question
| and total expenses furnished in response to Part C — Question 4.a. This difference is the
"adjusted gross proceeds 10 the ISSUET."........coiecieiinien st er s er s sare s $4,995.000.00

5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be used
for each of the purposes shown. [f the amount for any purpose is hot known, furnish an estimate
and check the box to the left of the estimate. The total of the payments listed must equal the
adjusted gross proceeds to the issuer set forth in response to Pant C - Question 4.b above.

Payments to
Officers, Directors, Payments To

& Affiliates Others
SAlAries AN FE8S.....o.. oottt ettt et et b o S o S__.
Purchase 0f 1eal €51A1E.....c...coviiniiiiien i ra e e o $ o 5
Purchase, rental or leasing and installation of machinery and equipment.................. ) s o 5
Construction or leasing of plant buildings and facilities....c....ovocoreveccveiniinsconnn a L3 r \
Acquisition of other business (inctuding the value of securities involved in this offering
that may be used in exchange for the assets or securities of another issuer pursvant to a
IDETEET)...o.voivetstcsss st ss e s erms s emse s e bt st s se bbbt bt bt ars s o ) ) L
Repayment oF indebledness. ..o e s g b o A
WOTKINE CAPHMAL ....evvvrecc e e et pae st e e ss st e b b eaats ) b 2] 5
Other (specify): o s o 5

...................................................................................... O § ) 5

COMI TOMAIS. .......covctiirrrirere et e resa s sres s sesa s s ersarsrasra e b ranas ™ $ n $_0
Total Payments Listed (column totals added) ............ooveeeriiirec e ms 0

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the following signature constitutes
an undertaking by the issuer to fumish to the U.S. Securities and Exchange Commission, upon written request of its staff, the information furnished by the issuer to any
non-accredited investor pursuant to paragraph (b)}(2) of Rule 502.

Issuer (Print or Type) Signature M Date
Physician’s Management Group Holdings, Inc. February 4, 2009
Name of Signer (Print or Type)} Title of Signer (Print or Type)
Curtis L. Mo Assistant Secretary
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations, (See 18 U.S.C. 1001.)

7042271-1




C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference between the aggregate offering price given in response 1o Part C — Question
1 and totat expenses furnished in response to Part C — Question 4.a. This difference is the
"adjusted gross proceeds to the ISSUEE"..... ..o s s sienesrers e

5. Indicate below the amount of the adjusted gross proceeds to the isseer used or proposed to be used

for each of the purposes shown. if the amount for any purpose is not known, furnish an estimate

and check the box to the left of the estimate. The total of the payments listed must equal the
adjusted gross proceeds to the issuer set forth in response to Part C — Question 4.b above.

Salamies AN FEES. ..o bt
Purchase of 18al BSIALE........ccr et e et e
Purchase, rental or leasing and installation of machinery and equipment
Construction or leasing of plant buildings and facilities

Acquisition of other business (inchiding the value of securities involved in this offering
that may be used in exchange for the assets or securities of another issuer pursuant to a

Other (specify):

COlUIMN TOMAIS...cc.oii e e e s s bbb st bt s

Total Payments Listed (column totals added)

0O 0O 0O O

$4,995.000.00
Payments to
Officers, Directors, Payments To
& Affiliates Others
LY a 5
3 O . S
$ u] S
s u} s
$ o s
3 D s
L3 (w} s
3 o b N
5 0 0
b3 n 5 0
wsS_¢

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the following signature constitutes
an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff, the information fumnished by the issuer to any
non-accredited investor pursuant to paragraph (b}2) of Rule 502.

Issuer (Print or Typc)

Physician's Management Group Heldings, Inc.

Signature &;/L/

Date

February 4, 2009

Name of Signer (Print or Type)
Curtis L. Mo

Title of Signer (Print or Type)

Assistant Secretary

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)

7042271-1




C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference between the aggregate offering price given in response to Part C - Question
1 and total expenses furnished in response to Part C - Question 4.a. This difference is the
"adjusted gross procesds 10 the ISSUEL." ... et esert e e s e e $4,995,000.00

Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be used
for each of the purposes shown. If the amount for any purpose is not known, furnish an estimate
and check the box to the left of the estimate. The total of the payments listed must equal the
adjusted gross proceeds o the issuer set forth in response to Part C — Question 4.b above.

Payments to
Officers, Directors, Payments To
& Affiliates Others
Salaries and FEes. ... e e o S a s
Purthase 0F 1eal ES1ALE. .....oe... oot ees e saee e smere s rems e et eneas et ] M) o s
Purchase, rental or leasing and instaliation of machinery and equipment.............co... o $ o b3
Construction or leasing of plant buildings and facilities.........ccoocovieivcincienrienn n) b3 G __
Acquisition of other business (including the value of securities involved in this offering
that may be used in exchange for the assets or securities of another issuer pursuant to a
IMEETEET ) veercvciens st see s ek se b e s e c e eere e bttt s e s 2t hoet s st e b pem et on O s o h
Repayment of iRAeBIEAnESss. ........c..ceiviviereieceereas it semaeienees s iens e e pmsa oo o b o __
WOLKING CAPIAL ....e.rriiieits ittt ettt e emsn s s et essemt s smseaesene s o s O S .
Other (specify): a) O 5
...................................................................................... o s ] _
COMIMD TOLAIS.....ce ettt sttt et e b et gt semr e et e e ™ 5 . 50
Total Payments Listed (column totals added) ........ocvcvinniienneciesnenren s ms 0

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the following signature constitutes
an undertaking by the issuer to fumish to the U.S. Securities and Exchange Commission, upon written request of its stafT, the information furnished by the issuer to any
non-aceredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type)

Physician’s Management Group Heldings, Inc.

Signature M

Date
February 4, 2009

Name of Signer (Print or Type)
Curtis L. Mo

Title of Signer (Print or Type)

Assistant Secretary

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations, (See 18 U.S.C, 1001}

7042271-1




C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference between the aggregate offering price given in response to Part C — Question
} and 10tal expenses furnished in response to Part C — Question 4.a. This difference is the

"adjusted gross proceeds to the issuer.”.............

5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be used
for each of the purposes shown. If the amount for any purpese is not known, furnish an estimate
and check the box to the Iefi of the estimate. The total of the payments listed must equal the
adjusted gross proceeds to the issuer set forth in response to Part C — Question 4.b above.

Payments to
Officers, Directors,

& Affiliates

SAlANES AN TEES..c.v. oottt ettt e et e e a} $

PUIChAse 0f 1EAL ESLAIE. ..cov.v oo retei e s e ssr s n e st sns b 0 5

Purchase, rental or leasing and installation of machinery and equipment................... &) 3

Construction or feasing of plant buildings and facilities.............ccoooeeveeviccinennen, a b

Acquisition of other business (including the value of securities involved in this offering

that may be used in exchange for the assets or securities of another issuer pursuant to a

TTETEET . vcvvivesrerst s s s sar s ssr s s sam e s s s asra s saras s oams S 4ae 12 ab b S vas b sams et s s r et b e s van e res reamtsmnarnsnreasnan u] §

Repayment OF IndebtedNEss. ......cuivurieeciveerrercrimseeriemseesnnrssssressssssssssssssessessesnssessanes o )

WOLKING CAPIAL...emrt et e b ba s e ee e et st enaen a S

Other (specify): o b3

...................................................................................... a 5
Columin Totals. ..ottt et rne s s s )
Total Payments Listed (column totals added) .........ooic v S

$4.995,000.00

Payments To
Qthers

5_ 0

D, FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person, If this notice is filed under Rule 503, the following signature constitutes
an undertaking by the issucr to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff, the information furnished by the issuer to any
non-accredited investor pursuant to paragraph (b)(2) of Rule 502,

Issuer (Print or Type)

Physician’s Management Group Holdings, Inc.

Signature M Date
February 4, 2009

Name of Signer (Prnt or Type)
Curtis L. Mo

Title of Signer (Print or Type)

Assistant Secretary

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001))

7042271-1



.

C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference between the aggregate offering price given in response to Pant C — Question
! and total expenses furnished in response to Part C — Question 4.a. This difference is the
"adjusted gross proceeds 0 the ISSUEL."........co vttt ee e sea s n $4,995,000.00

5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be used
for each of the purposes shown. If the amount for any purpose is not known, furnish an estimate
and check the box to the left of the estimate. The total of the payments listed must equal the
adjusted gross proceeds to the issuer set forth in response 1o Part C - Question 4.b above.

Payments to
Officers, Directors, Payments To

& Affiliates Others
SAJANIES AN [EES..ovireieirerrsieinis e e e e ar s ser et e r b o $ a A
Purchase OF 1eal 851ALE.......ooi ettt et et ettt ) s o S
Purchase, rental or leasing and installation of machinery and equipment................... o s O 3
Construction or leasing of plant buildings and facilities..........cocvvvevreinneinvnveinieanns 0 5 O s
Acquisition of other business {including the value of securities involved in this offering
that may be used in exchange for the assets or securities of another issuer pursuant to a
EOCERRIY. oot eeeeese e reeee e reeseseeeeseses bt b4 s e eb bbbt e e eees e s et reene s et raen s fa) 5 s $
Repayment of INAeBedness. .......cc..oooov vttt st s aeas ) 3 o $
WOrKING CaPIAL .. ov v e u} by o 3
Other (specify). o S o $ |

...................................................................................... a S =} ‘

CoIMN TOIS....cco vttt e s et et ra bbb s s rems e esas a $ » $_0
Total Payments Listed (column totals added) ............ e s e 55 0

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 508, the following signature constitutes
an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written reguest of its staff, the information fumished by the issuer to any
non-accredited investor pursuant to paragraph (b)(2) of Rule 502,

Issuer {Print or Type) Signature M Date
Physician’s Management Group Holdings, Inc. February 4, 2009
Name of Signer (Print or Type) Title of Signer (Pnint or Type)
Curtis L. Mo Assistant Secretary
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C, 1001.)

7042271-1




-

C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE GF PROCEEDS

b. Enter the difference between the aggregate offering price given in response to Part C — Question

1 and total expenses furnished in response to Part C— Qutsuon 4.a, This difference is the

“sdjusted gross proceeds to the issuer.” $4.995,000.00
5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be used
for each of the purposes shown. If the amount for any purpose is not known, furnish an estimate
and check the box to the left of the estimate. The total of the payments listed must equal the
adjusted gross proceeds to the issuer set forth in response to Part C — Question 4.b above.
Payments to
Officers, Directors, Paymenis To
& Affiliates Others

Salaries and FEes...oviiii e ar e g b O )
PUIChase OF TE8L ES1ALE.......ccuuvvrvrrvereereen it sarss et s b rassas s bbb satesnass s s 0 L3
Purchase, rental or leasing and installation of machinery and equipment................... 0 s 0 b
Construction or leasing of plant buildings and facilities.....c..c.voccceecorcieervrmevremresions ) $ ) 3
Acquisition of other business (including the value of securities involved in this offering
that may be used in exchange for the assets or securities of another issuer pursuant to a
IDIETBETY .. vvevsenssversraessarsssrss s ses b ssas st 1t b1 42t bbb sen s e e sn e st aness s rmres n) ] 0 $
Repayment of iRAebLedness. ........c...ooovovvveicreieer et seein et e s o 3 O $
WOTKINZ CAPIAL .o st e ras s st aras e nb e nmesean u] s u) b
Other {specify) o b o s

...................................................................................... a 5 a] b3
ColUmmn TOLAIS......cooin it et e ene e et s e bra s et sres s e abe e es b sabe e en . s = 5_ 0

............................................................ ms 0

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 5035, the following signature constitutes
an undertaking by the issver to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff, the information fumished by the issuer to any
non-accredited investor pursuant to paragraph (b)(2) of Rule 502,

Issuer (Print or Type)

Physician’s Management Group Holdings, Inc.

Signature &;/L‘/ Date
Fcehruary 4, 2009

Name of Signer (Print or Type)
Curtis L. Mo

Title of Signer (Print or Type)

Assistant Secretary

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001,)

7042271-1

END




